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FEDERAL SECURITY AGENCY

FILED™ 0T 11"

Registration District N

MISSOURI DIVISION OF HEALTH

jor STANDARD CERTIFICATE OF DEATH State File No.. "
o ......... y f Primary Registration District No.... /Jﬂ :——' 4111

Registrar’s Noww cnrenisemmmserroon s

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

1. PLACE OF DEATH:

(a) County Jac kS On

(&) City or town

(I putside city or town lUmits, write “RGRAL" and name of township)

(¢} Name of hospuﬁg lnstltutmn

ch. Hospa..0

(Ir net in hnsmtn.l or lnstl:ut,mn write s:r 8umﬁé05f1§zlﬂon)
(d} Length of stay: In hospital or institution.......=

In this community......
years, months or days)

5. XeaATS

2. USUAL RESIDENCE OF DECEASED:

(@ suteMISSOUTI . (&) county.dACKSON ¢

(c) City or town.K@nSaS Ci tv ‘3

(If outslde city or town limits, write ""RUBAL""}

(d) Street No. 1220 Jeffexson £

f rural. give location)

(e} Citizen of foreign country? NO (Yes or No)

If yes, name country...

3,9 BT FRANK J, MONTAGUE

3. (b) If veteran,

name wal..

l 3. (¢) Social Security No.

/h—g’

4., SexMale ......... l

S, Color or

race..Hhi.t.ﬁ

6. (a) Single, widowed, married,

dirorced...MaI'.I?i.ed/

6. (b).Name of husband or wife... vrrnnen B, (£) Age of hushand or wife if

BOS e Mont aEU.u..e ............... alive...... 55 ............. years

7. Birth date of deceased.... M LG D AB83.
(Month) (Dayy - {Xear)

8. AGE: Years Months Daya Ifless tlum one day

64 ) 25 B e

0. Birthplace.... D08

Mary's dansas /

10. Usual cccupation.....

11. Iodustry or business

AOTHER FATHER
P

{Clty, town, or county) (State or forelgn coumry)“

O 12 B 1 =
Southern Mansion

12, Nam...........B.ernax_'.d....MQntague.............._...................6;._.

]3.. Birthp]aceu"":';c%yﬁg%,%&%ples iState or.ro:el..m cu:_-n'r'f)"

14, Miden NMAME. ..coimuimsiniiraisisnsiaseriossiia o srsse rese rssssss seas sesssssssasssnensasassrs saasaes L
i 15. Birthplace., Unknown

16, (@) Informant..

1030miefferson

, of epunty} State or forels

MEDICAL CERTIFICATICN

20. DATE OF DEATH: Month.. Sept L ....day....gath ................
r. 194’7110111-1«:1.... m:nutc Qg

21. 1 herehy certify that I attended the d d from _, - V

.................. - 19 7 L7 ?-;b 19..2.,7

that I last saw e alive on 2 . Lo L9805

Otlier conditions. o gforrrmirssmmsscrereces
{Include pregnancy withiges

.............. rerrre g s st s sssessnisieess s desssnrenis | PHYSICIAN

51

Underline
the cause of
which death
sbould
charged sta-
tistically,

22, 1f death was due to external causes, fill in the fol!};wing:

() Accident, suicide, or bomicide (speciiy)

(B) Address.. oo T e o T e T sttt e (&) Date of occurrence......... e —
17. {a) Remaval (b) Date :hcregf qe pt - 29 i &Y Where did injury 60CUT Puvvrcvnrncamias e
(Borlal, cremation, or removu) nnth) (Day) (Year)

(c) Place: burial or cremat:on

B 18, (a) Signature of fuaeral director.. )

[47)] drpn

W, Linwood

19. (a}) '.yé-
{Date recclved Tocal e TAT)

(l!eiﬂstnr’s signatare)

. “Ictts or town) {County) (State), -
(d) Did injury occur in or about kome, on farm, in industrial place, in public 5

PLECE 2 vt stvsrmsmeessinestsrnrrrsra srsr smnr s arri vene

Address..... .

JefTerson City Printing Co.

{Licensed Embalmer’s Statement an R:v:m Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=y o oo

...................... , Registered Apprentice No

Signed..... w W, f omen

Licenzed Embalmer No... 5(/ 3 ‘7/

P. O. Address A_Mm % .............. ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

14
If this body is not embalmed, fact should be so stated above.



